[Coronary angioplasty with direct stenting: assessment of primary results and some economical aspects].
Comparison of immediate angiographical and clinical results of direct coronary stenting and stenting after predilation was carried out in 68 patients. Groups of patients subjected to direct stenting and stenting with predilation had similar clinical and angiographical characteristics. Direct stenting was successful in 100%, stenting with predilation--in 97.2% of patients with residual stenosis 5.1 and 4.9%, respectively. There were no cases of stent loss, death or emergent bypass grafting during neither the procedure nor period of hospitalization. There was 1 Q-wave myocardial infarction (2.8%) and 2 non-Q wave myocardial infarctions (1 in each group). Compared with stenting with predilation procedure of direct stenting was associated with significantly shorter procedure duration (39-/+7.1 min, 60-/+12.5 min, respectively), radiation exposure time (7.9-/+6.3 and 13.5-/+8.9 min, respectively), lower workload of the laboratory (4.9-/+3.5 and 6.1-/+2.0 patients/day, respectively), decreased consumption of contrast medium (200-/+71 and 275-/+75.9 ml, respectively), and thus lower overall cost of the procedure. Direct coronary stenting is a convenient, safe and economically justified method of stent implantation.